FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P38000028166 01-16-2007 90212 014 ***150.00

1. Entity Name

H.B. HORSE TRANSPORTATION, INC.

Principal Place of Business Mailing Address

15325 61ST PLACE NORTH 15325 615T PLACE NORTH B 0 0 0 1 3 1 3

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

e N IR RER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0827694 Not Applicable
&p Couniry Zip Country 5. Cenificate of Status Desired O ?g{gg;ﬁ?:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HERNAN, BONORINO

1532561 ST PL. N. Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Rapistered Agenl signatura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 9. Elaction Campa&gn F_‘lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ] etete TITLE O change [ Addition
NAME BONORINO, HERNAN NAME
STREET ADDRESS | 15325 61ST PL. N. STREET ADDRESS
CITY-87-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIFLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-11P
TITLE 3 Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O velee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME O Delese TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

St o e ey G i B PP TOEN T R ER ™ ™ B T
L~
Hepwan) Bonor 1 O /-/R-0F 5g/-373-665€

Dae

SIGNATURE:
smw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona &
—




